Study selection and assessment: randomised controlled trials (RCTs) that compared EN with PN in patients admitted to hospital with AP, and included >1 of the outcomes listed below. Methodological quality of individual studies was assessed using the 5 point Jadad composite scale.
Outcomes: infections (pneumonia, abdominal abscess, pancreatic abscess, wound infection, or bloodstream infection), non-infectious complications (adult respiratory distress syndrome, multiorgan failure, acute pseudocysts, and pancreatic fistula), need for surgical intervention, length of hospital stay, and hospital mortality.
MAIN RESULTS
6 trials (n = 263) met the selection criteria. 4 studies had poor quality (Jadad score (2 out of 5). Meta-analysis was completed using a random effects model and intention to treat data from individual studies. Patients who received EN had a lower risk of infection than those who received PN, less need for surgical intervention, fewer septic complications, and shorter hospital stays (mean reduction 2.9 days, 95% CI 1.6 to 4.3) (table). The EN and PN groups did not differ for complications other than infections or hospital mortality (table) .
CONCLUSION
Evidence from primarily low quality trials shows that in patients with acute pancreatitis, enteral nutrition reduces infections, septic complications, need for surgical intervention, and length of hospital stay compared with total parenteral nutrition but does not affect non-infectious complications or hospital mortality. Patients with AP are a very specific disease population, and the issues related to providing EN to these patients may differ from those related to more general patient populations. For example, enteral feeding of patients with AP requires that nurses be able to recognise the link between deterioration of AP symptoms and possible dislocation of the feeding tube or symptoms related to an overload of food in the small intestine. Attention to feeding tube positioning, measurement of gastric retention and EN, and feeding pump controlled administration is important for AP patients.
Optimal EN in the intensive care unit often fails because EN gets less attention than other life saving technologies. Studies of feeding intake have shown that optimal feeding rarely is achieved in .50% of patients.
